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tatioiis of poppy, or what not, frequently quickly yield a happy result. In other 
eases also of phlyctenular conjunctivitis or keratitis, and not alone in children, 
the pood effects of this medicine are conspicuous. Of course, like all other drugs, 
it will be hardly likely to be suitable for, or to benefit, all cases, but he has now 
employed it with good results so frequently that he is quite satisfied as to its being 
a useful remedy. After little or no benefit with steel in its various forms, and 
cod-liver oil. the rapid recovery often after the substitution of the sulphide has 
been astonishing. The mode of administration is generally in the form of a 
powder, and from gr. T l fl to gr. j of the sulphide, with a few grains of sugar of 
milk, are given about three times daily. In this way children take it readily.— 
Practitioner , Jan. I tS82. 


Treatment of the Pseudo-Membranous Conjunctivitis with Local 
Applications of Quinine. 

Mr. John Tweedy states that since the publication of his first paper on this 
subject in the Lancet, 1880, vol. i. pp. 12a and 282, he has treated four other 
eases of diphtheritic conjunctivitis in the same manner, and although the cornea 
remained wholly intact in only one of these, they all recovered with useful sight, 
and with, at worst, but slight nebulie. To the quinine, hy ascribes the credit of 
saving the cornea in these cases from total destruction. Three of the four cases 
occurred in men and one in a woman. Two began as purulent conjunctivitis of 
gonorrhoeal origin, and two were pseudo-membranous from the first. The former, 
a man and a woman, were admitted with advanced purulent conjunctivitis of the 
right eye, the left being free. In both instances, within a few days of admission, 
and while the inflammation of the right conjunctiva was subsiding, the left , in 
spite of protection by Buller’s shield, became the seat of adherent pseudo-mem¬ 
branes. In neither did much pseudo-membrane appear on the right conjunctiva. 

As soon as the nature, of the disease was definitely recognized, all other treat¬ 
ment, if any, was stopped, and quinine lotion, containing four grains of sulphate 
of quinine, with a minim of dilut.* sulphuric acid to an ounce of water, was 
alone employed. As far as possible the diseased surfaces were kept constantly 
bathed with the solution, the conjunctival sac being converted, as it were, into a 
trough holding the quinine lotion. A bowl of the solution was also placed within 
reach of the patient, who washed the eye frequently and kept a well-soaked com¬ 
press constantly applied in the intervals. Besides these applications by the 
patient and by the nurse, the house-surgeon visited each case three or four times 
a day. On these occasions the lids were everted and the conjunctival sac tho¬ 
roughly cleansed with the quinine lotion. The superficial disintegrated portions 
of the exudations were then gently removed with wet lint, care being taken not 
to aggravate the inflammation by rough handling or by rude attempts to tear off' 
the pseudo-membrane. Usually, the quinine lotion was iced. In two eases the 
local application of powdered sulphate of quinine was tried at first, or sulphate 
of quinine rubbed up with an equal part of calomel ; but, in addition to causing 
great pain, the powder did not appear to be so beneficial as the quinine in 
solution, and was therefore soon abandoned. 

He would also emphasize the fundamental difference between the pellicular 
membrane of ordinary purulent ophthalmia and the parenchymatous pseudo¬ 
membrane of diphtheritic conjunctivitis. Extended experience has satisfied him 
that the two forms are essentially distinct and separate in their pathological as 
well as in their clinical relations. The pellicular form is amenable to simple 
treatment, and need not give much anxiety, whereas the pseudo-membranous is 
terrible in its ravages and appalling in its possibilities. Not a little harm may be 
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clone by confounding these two diseases. An application of nitrate of silver to 
the pseudo-membranes of diphtheritic ophthalmia increases the damage, whereas 
judicious applications speedily cure the membranous variety of purulent ophthal¬ 
mia. The dill'erence is appreciable from the earliest to the latest stages. Even 
when the pseudo-membrane is thin and detachable, its removal does not expose a 
swollen and vascular mucosa, but a smooth, pale surface often of a dull leaden 
hue. Later on the difference is still more marked ; the membranous form only 
affects the epithelial layers of the mucous membrane, whereas the pseudo-mem¬ 
branes always invade the deeper texture, and heal by cicatrization. In all the 
cases he has diagnosed as diphtheritic conjunctivitis cicatrization was always 
pronounced.— Lancet , Jan. 7, 1882. 

The Extraction of Chips of bon or Steel from the Interior of the Eye. 

l)r. J. Hirkchbkrg has been experimenting with the method of extracting 
metallic chips from the eye with the electro-magnet, of which he describes the 
form he has found most suitable. He states that when the foreign body is in the 
superficial layers of the cornea, or in the aqueous chamber, the magnet is both 
unsuitable and unnecessary, although it is advisable to have the instrument within 
reach if it should be needed ; with a powerful magnet chips may be withdrawn 
from the posterior capsule of the lens, and when they are in the vitreous body, 
the use of the magnet then is especially recommended. In the latter ease the 
operation (of which several cases are reported) is quite safe if the sclerotical 
section is performed in a meridional direction and covered with a conjunctival flap, 
and if it is not necessary to employ forceps or spoon.— Arch, of Ophthalmology , 
December, 188). 

Acute Glaucoma cured by Eserine. 

At the meeting of the Ophthalmological Society of Great Britain, Mr. Nettlic- 
snii' and Dr. Buzzard reported each a case of acute glaucoma cured by eserine. 
Mr. Xettleship read the notes of a case, which had been under the care of Mr. 
It. J. Bye-Smith (of Sheffield). The patient, a lady aged 70, had been severely 
shaken by a fall down-stairs. On the fifth day after the accident, the left eye 
became acutely glaucomatous (T -j- 2), the cornea steamy, the pupil dilated, 
vision was reduced to counting fingers, and coloured rings were observed around 
a candle. The use of eserine disks entirely relieved the symptoms within twelve 
hours. For a year after this, very slight and transient relapses occurred at in¬ 
tervals of not more than a month. The symptoms, when they recurred, were 
always removed by the use of the eserine disks. Latterly, the relapses had be¬ 
come less and less frequent, and none had occurred for the last three, months. 
The eye at the present time (two years after the first attack) is normal, and bril¬ 
liant type (Jager 1) can be read with the reading glasses which have been in use 
for several years. 

Dr. Buzzard relates the case of a lady aged G4, to whom he was called on 
account of severe neuralgia in the region of the supra-orbital nerves, which had 
been treated by gelseminum for some time. Dr. Buzzard found idl the typical 
symptoms of acute glaucoma. Iridectomy was advised; but, before resorting to 
that operation, eserine disks were tried, on the advice of Mr. Lawson. Two or 
three disks a day were used, and an immediate improvement was noticed; and, 
in six weeks, the patient had completely recovered, she still remains free from 
disease. 

The President observed that both cases were of great value, especially the 
latter; for in the former, there might be some suspicion that the glaucoma was 



